margin (mucocutaneous junction). The right labium minus also shows ulceration on its inner surface. 1There is leukoplakic change in both labia minora (see fig. 1 ).
No other abnormal physical signs. Investigations (previous to admission, February 1948 Dr. G. E. Vilvandre said that in his opinion X-ray treatment was better than surgery for rodent ulcer. Sometimes there was a recurrence after surgery while, for years, excellent results had been obtained by either X-rays or radium in rodent ulcer. [November 12, 1948 Idiopathic Ulcerative Mrs. L. S., aged 42, was admitted to St. James' Hospital, Balham, in April 1948 with remittent diarrhoea for ten years and severe ulceration of the legs.
History.-In 1941 she was admitted to hospital with severe relapse of diarrhoea, generalized cedema, albuminuria and radiological evidence of an enlarged heart and chronic ulcerative colitis involving the whole colon. The cedema soon subsided, not to recur, but little improvement of the diarrhoea resulted from appendicostomy and colonic irrigation.
In 1945 she developed a small indolent ulcer on the dorsum of the left foot which persisted for six months. About that time she had three to six motions daily. Family history.-Mother has rheumatoid arthritis. Patient has one child, and has had considerable domestic troubles.
Examination.-A pale, ill-looking but well-nourished woman; temperature 100.80 F.; some atrophy of papilla of tongue; koilonychia; lower abdominal tenderness; spleen palpable. Two ulcers were present on the right and one on the left leg, above the ankle, the largest measuring 6 in. by 4 in. and extending round the posterior surface. Walls "punched out"' and slightly undermined; the edges thickened and slightly raised; bases greyish, not deep, with cedematous granulations covered with sero-purulent material. Considerable cellulitis and inflammatory oedema to thigh. Six to nine motions daily.
Blood-count.-R.B.C. 3,530,000; Hb 48 %; C.l. 0-68; W.B.C. 25,30Q. W.R. and Kahn negative. Agglutination reactions of Salmonella, &c., negative. Sigmoidoscopy showed typical changes of chronic ulcerative colitis in relapse. Barium enema showed involvement of whole colon and about 3 in. of terminal ileum, with much polyposis. Blood culture sterile.
Liver function tests.-Total serum proteins: 6-74 grammes; albumin 2*47 grammes; globulin 4-27 grammes per 100 ml. Quantitative van den Bergh 0-2 mg. per 100 ml.; serum alkaline phosphatase 33 units; thymol turbidity test 9 units.
Course.-The ulcers on the legs continued to enlarge fairly rapidly, but were controlled with local and systemic chemotherapy. They took six months to heal. During the earlier weeks she developed further tender erythematous swellings on the right leg. Some became fluctuant or bullous and broke down to form phagedenic ulcers with rapid enlargement, the edges dissolving away. Aspiration and penicillin replacement prevented one from ulcerating.
Bacteriology.-Cultures from skin lesions in early stages were sterile or Gram-positive cocci of low vikbility were observed. Swab from colonic uloer showved Staph. aureus, Strep. fwcalis and Ps. pyocyanea. Her general condition at this time was poor with irregular pyrexia. In May there was a slow onset of abdominal pain with distension and vomiting. Laparotomy four days later showed much bilestained fluid, intestines matted and covered with flakes of fibrin. No perforation discovered. The wound drained profusely for four weeks.
Thereafter improvement was steady with relief of anmmia; diarrhoea was partly controlled. The liver was palpable.
Total serum proteins: 6-62 grammes per 100 ml.; albumin 2-26; globulin 4*36.
Renal function tests normal.
Discussion.-The possibility of hepatic cirrhosis being present was suggested by a palpable liver and abnormal function tests, particularly the failure to restore the albumin/globulin inversion on a high protein diet even though the diarrhoea and anemia improved. Tumen, Monaghan and Jobb (1947) record cases of cirrhosis associated with ulcerative colitis, including two women aged 14 and 23 years. They believe it to arise as a complication of the colitis and stress the significance of abnormal serum albumin and globulin values and their failure to be restored by treatment.
A period of cedema, albuminuria and cardiac enlargement was considered as being due probably' to anemia and hypoproteinemia. However, a recent similar case raises the possibility of a vitamin-B deficiency. This was a case with peripheral neuritis which had a fatal issue. Gross cardiac dilatation was found without any demonstrable organic lesion.
Involvement of the terminal ileum is not rare. Crohn, Garloch and Yarnis (1947) record i; in about a third of cases of right-sided or segmental colitis which they regard as a small but clinically distinct group, the disease commencing in the proximal colon, the onset being more insidious and the ultimate course severe. This patient conforms to this picture, but evidence of the site of origin of the colitis is lacking.
Peritonitis is uncommon. Usually due to frank perforation, it may result from direct spread through the intact bowel wall. The outlook is said to be more favourable in the latter cases. In this patient it was affected little by chemotherapy.
Skin lesions include erythema nodosum, various septic lesions and rarely severe ulcero-necrotic lesions sometimes called pyoderma gangrenosum. Several American references include Greenbaum (1941), Felsen (1941) and Jones. Butler (1948) recently described 2 cases in this country. The lesions appear to be related to relapse or exacerbation of the colitis with the attendant anemia and constitutional deterioration; they may affect any part of the body but usually the extremities; they may enlarge rapidly with dissolution of the edges so as, at times, to attain a very large size and endanger life. Healing usually coincides with general improvement of the colitis. Their true nature remains obscure. Butler has summarized the possible etiological factors and mentions epithelial hypersensitivity for which a case can be made out in this patient.
